A 32-year-old male was admitted to our department due to heart failure (New York Heart Association [NYHA] IV). The patient had a history of intravenous drug abuse, recurrent pneumonia, fever (37.5°C), fatigue, and kidney failure. Physical examination revealed tachycardia (heart rate: 110 beats/min), peripheral edema, and hepatomegaly. Laboratory results showed that there was anemia (hemoglobin: 9.6 g/dl), elevated creatinine (6.2 mg/dl), leucocythemia (13000 white blood cells [WBC]/ul), elevated C-reactive protein (67 mg/dl), and elevated procalcitonin (1.8 ng/ml). Tests for hepatitis C virus (HCV), hepatitis B virus Here, we presented a unique case of four-valve endocarditis in an ex-drug-addicted patient.
The occurence of endocarditis in this population is common (1.5-20 per 1000 addicts per year), but rarely occurs in more than one valve (5-10% in injection drug users). [1] According to Kim N. et al. and Yao F. et al., the incidence of multivalvular endocarditis in the general population is rare, occuring in up to 18% (14 out of 88) of patients included in the analysis [2, 4] . The risk factors of multivalvular endocarditis have not been clearly identified, and these patients may require a different approach, having a higher mortality risk, and a worse prognosis than the general population [2, 3] . In our case, the strategy of adjourned surgery worked very well. The guidelines do not address the problem of multivalvular endocarditis directly. Therefore, further research is needed to effectively treat these complicated patients. 
